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teaching program accommodation services. 

(4) Add subitems (1) to (3). 

(5) Multiply the result of subitem (4)by the hospital cost index at Section 7.0 that corresponds 
to the hospital's fiscal year end. 

E. Assign each admission and operating cost identified in item D, subitem ( 5 ) ,  to the appropriate 
program or specialty group and diagnostic category. 

F. Determine the mean cost peradmission within each program and the rehabilitationdistinct part 
specialty group for the program and rehabilitation distinct part specialty group admissionsidentified in 
item E by dividing the sum of the operating costsby the total number of admissions. 

G. Determine the mean cost per admission within each program and rehabilitation distinct part 
specialty group diagnostic categoryidentified in item E by dividing the sumof the operating costsin 
each diagnostic category by thetotal number of admissionsin each diagnostic category. 

H. Determine the relative value for each diagnostic categoryby dividing item G by the corresponding 
result of item F within each programand the rehabilitation distinct part specialty group and round the 
quotient to five decimalplaces. 

I. Determine the mean length of stay within each program and rehabilitation distinct partdiagnostic 
category identified in item E by dividing thetotal number of inpatient service daysin each diagnostic 
category by the total number of admissions in that diagnostic category andround the quotientto two 
decimal places. 

J. Determine the day outlier trim point for each program and rehabilitation distinct part diagnostic 
category and round to whole days. 

SECTION 5.0 DETERMINATION OF ADJUSTED BASE YEAR OPERATING COST PER 
ADMISSION AND PERDAY OUTLIER 

5.01 Adjusted base year operatingcost per admission for Minnesota and local trade area 
hospitals. The Department determines the adjusted base year operating cost per admissionby 
program and the rehabilitation distinctpart speciality group for each hospital according to items A to 
D. 
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A. Determine and classify the operatingcost for each admission accordingto Section 4.01, items A to 
E. 

B. Determine the operating costs for day outliers foreach admission in item A that is recognized in 
outlier payments. For each base year admission that is a day outlier, cut the operating costof that 
admission at the trimpoint by multiplying the operating costof that admission by the ratio of the 
admission's days ofinpatient hospital services in excess of the trim point, divided by theadmission's 
length of stay, andthen multiply the cut operatingcost by each hospital's elected outlierpercentage or 
70 percent if an election is not made. When neonate or burn diagnostic categories areused, the 
department shall substitute90 percent for the 70 percentor elected percentage. 

C. For each admission, subtractitem B from item A, and for each hospital, add the resultswithin each 
program and rehabilitation distinct part specialty group, and divide this amountby the number of 
admissions within each program and the rehabilitationdistinct part specialty group. 

D. Adjust item C for case mix according to subitems (1)to (4). 

(1) Multiply the hospital's number of admissionsby program and specialty groupwithin each 
diagnostic category by the relative value of that diagnostic category. 

(2) Add together each of theproducts determined in subitem (1). 

(3) Divide the total from subitem (2)by the number of hospital admissions andround that 
quotient to five decimal places. 

(4)Divide the cost per admissionas determined in item C by the quotient calculatedin subitem 
(3) and round that amountto whole dollars. 

5.02 Adjusted base year operatingcost per day outlier for Minnesota and local tradearea 
hospitals. The Department determines the adjustedbase year operating cost per day outlierby 
program and the rehabilitation distinctpart specialty group for each hospital accordingto items A and 
B. 

A. To determine the allowable operating cost per day that is recognized in outlier payments,add the 
amounts calculated in Section 5.01,item B and divide thetotal by the total numberof days ofinpatient 
hospital services in excess of thetrim point. 
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B. Adjust item A for case mix accordingto subitems (1) to (4). 

(1) Multiply the hospital's number of outlier daysby program and the rehabilitationdistinct part 
specialty group within each diagnostic categoryby the relative value of that diagnostic category. 

(2) Add the products determined in subitem (1). 

(3) Divide the total from subitem (2)by the number of hospital outlier days. 

(4) Divide the cost per day outlier as determinedin item A by the quotient calculated in subitem 
(3) and round that amount to whole dollars. 

5.03 Out-of-area hospitals. The Department determines the adjusted base year operating cost per 
admission and perday outlier by program and specialty group according to items A to C. 

A. Multiply each adjusted base year operating cost per admission and per day outlierin effect on the 
first day of a rate year for each Minnesotaand local trade area hospitalby the number of 
corresponding admissionsor outlier days in that hospital's base year. 

B. Add the products calculated in item A. 

C. 	Divide the total from item B by the total admissions or outlier days forall the hospitals andround 
that amount to whole dollars. 

5.04 Minnesota MSA and local trade area hospitals that do not have Medical Assistance 
admissions or day outliers in thebase year and MSA hospitals located in a state other than 
Minnesota, but in a county of the other statein which the county is contiguous to Minnesota. 
The Department determines the adjusted baseyear operating cost per admissionor perday outlier by 
program and specialty group accordingto items A to C. 

A. Multiply each adjusted base year costper admission and day outlier in effect on thefirst day of a 
rate year for each Minnesota MSAand local trade areahospital by the numberof corresponding 
admissions or outlier days inthat hospital's base year. 

B. Add the products calculated in item A. 

C. 	Divide the total from item B by the total admissions or outlier days for all MinnesotaMSA 
and local trade area hospitals andround that amount to whole dollars. 
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5.05 Non-MSA hospitals thatdo not have Medical Assistance admissions or dayoutliers in the 
base year. The Department determinesthe adjusted base year operating cost per admissionor per day 
outlier by program and specialty groupfor non-MSA hospitalsby substituting non-MSA hospitals 
terms and data for the Minnesota MSA and local trade area hospitals terms and dataunder Section 
5.04. 

5.06 Non-seven-county metropolitan area hospitals. The Department determines the non-seven
county metropolitan area hospital adjusted baseyear operating cost per admission orper day outlier, 
by program and specialty groupunder Section 4335 15.10, by substituting seven-county metropolitan 
area hospitals terms and data for the MinnesotaMSA and local trade area hospitals terms and data 
under Section 5.04. 

5.07 Limitation on separate payment. Out-of-area hospitals that have a rate established under 
Section 5.03 may not have certified registered nurse anesthetists services paid separately from this 
Attachment. 

SECTION 6.0 DETERMINATION OF ADJUSTED BASE YEAR OPERATING COST PER 
DAY 

6.01 Neonatal transfers For Minnesota and local trade area hospitals, the Department determines the 
neonatal transfer adjusted base year operating cost per day for admissions that result from a transferto 
a neonatal intensive careunit (NICU) speciality group accordingto items A to F. 

A. Determine the operating cost per day within each diagnostic categoryas defined at Section 
2.0, item D, accordingto Section 4.01, items A toE, and divide thetotal base year operating costsby 
the total corresponding inpatienthospital days for each admission. 

B. Determine relative values for each diagnostic category at Section 2.0, item D, according to 
Section 4.01, items F, G, and H, after substituting theterm ''day'' for "admission." 

C. For each Minnesota andlocal trade area hospital that has admissions that result from a 
transfer to a neonatal intensive careunit speciality group, determine the operating costfor each 
admission according to Section 4.01, itemsA to E. 

D. Add the results for each admission in subitem C. 

E. Divide the total from item D by the total corresponding inpatient hospital daysfor each 
admission in item C. 
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F. Adjust item E for case mix according to Section5.01, subitem D, after substitutingthe term 
"day" for "admission." 

6.02 Minnesota MSA and local trade area hospitals that do not have Medical Assistance 
neonatal transfer admissions in the base year. The Department determines the neonatal transfer 
adjusted base year operating costper day for admissions that result from a transferto a NICU 
according to items A to C. 

A. Multiply each adjusted base year cost per day in effect on the first day of a rate year for each 
Minnesota MSA and local trade area hospital by the number of corresponding daysin the hospital's 
base year. 

B. Add the products in subitem (1). 

C. Divide the total from subitem (2) by the total days for all Minnesota MSA and local trade 
area hospitals and round that amount to whole dollars. 

6.03 Non-MSA hospitals that do not have Medical Assistance neonatal transfer admissionsin 
the base year. The Department determinesthe adjusted base year operating cost per dayfor 
admissions that result from a transferto a NICU by substituting non-MSA hospitals termsand data for 
the Minnesota MSA and local trade area hospitals termsand data under Section6.02. 

6.04 Non-seven-county metropolitan area hospitals. The Department determines the non-seven
county metropolitan area hospital neonatal transfer adjusted base year operating costper day for 
admissions that result from a transferto a NICU under Section- 15.10 by substituting seven
county metropolitan area hospitals termsand data for the Minnesota MSA andlocal trade area 
hospitals terms and data under Section 6.02. 

6.05 Long-term care hospital. 

The Department determines the base year operating costper day for hospital admissionsto long-term 
care hospitals for the rate year according to items A and B. 

A. Determine the operating cost per dayaccording to Section 4.01, items A to D, except that claims 
excluded in Section 4.01, item B, subitems (2)and (4), will be included. 

B. Divide the total base year operating costsfor all admissions in item A by the total corresponding 
inpatient hospital days for all admissions and round that amount to whole dollars. 
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6.06 Long-term care hospitals that donot have Medical Assistance admissions in thebase year. 
The Department determines the operating costper day accordingto items A to C. 

A. Multiply each operating cost per dayin effect on the first dayof a rate year for eachlong-term care 
hospital by the number of corresponding daysin that hospital's base year. 

B. Add the products in item A. 

C. Divide the total of item B by the total days for all long-term care hospitals andround that amount 
to whole dollars. 

SECTION 7.0 DETERMINATION OF HOSPITAL COST INDEX (HCI) 

7.01 Adoption of HCI. The most recent Health Cure Costs published by Data Resources 
Incorporated (DM) is used. 

7.02 Determination of HCI. For the period from the midpoint of each hospital's base year to the 
midpoint of the rateyear, or, when the baseyear is not rebased, from the midpointof the priorrate 
year to the midpoint of the current rate year, the Department determines the HCI accordingto items A 
to c. 

A. For each rate year, the Department obtains from DRI the average annual historicaland projected 
cost change estimates in a decimal format for the operating costsby applying the change in the 
Consumer Price Index- All Items (United States city average) (CPI-U)in the third quarterof the prior 
rate year. 

B. Add one to the amounts initem A and multiply these amounts together. Round the result to three 
decimal places. 

C. For the 2002 rate year, the HCI is zero. 

SECTION 8.0 DETERMINATION OF PROPERTY COST PER ADMISSION 

8.01 Minnesota and local trade area hospitals. The Department determines the propertycost per 
admission for each Minnesota andlocal trade area hospital according to items A toD. 

A. Determine the property cost for each admission in Section 4.01, itemC, using each hospital's base 
year data according to subitems (1) to (4). 
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(1) Multiply the number of accommodation service inpatient daysby that accommodation 
service property per diem and add theproducts. 

(2) Multiply each ancillary chargeby that ancillary property cost-to-charge ratio andadd the 
products. 

(3) Add subitems (1) and (2). 

(4) Add the results of subitem (3) for all admissions for each hospital. 

B. Determine the property cost for each hospital admission in Section 4.0 1, itemC, using each 
hospital's base year data and recentyear Medicare costreport data that was submitted by the October 1 
prior to a rebasedrate year according to subitems (1) to(4). 

(1) Multiply the base yearnumber of accommodation service inpatient daysby that same recent 
year accommodation service propertyper diem and addthe products. 

(2) Multiply each base year ancillary charge by that annualized recent year property cost to base 
year charge ratio and add the products. 

(3) Add subitems (1) and (2). 

(4) Add the totals of subitem (3)for all admissions for each hospital. 

C. Determine the change in the property cost according to subitems (1) to (3). 

(1) Subtract item A, subitem (4) from item B, subitem (4), and, if positive, divide the result by 
item A, subitem (4). 

(2) Multiply the quotient of subitem (1)by 0.85. 

(3) Add one to the result of subitem (2) andround to two decimal places. 

D. Determine the property cost peradmission by program and specialty group accordingto subitems 
(1) to (3). 

(1) Assign each admission andproperty cost in item A, subitem (3) to the appropriate diagnostic 
category program and specialty group. 

(2) Multiply the costof each admission in subitem (1) by the factorin item C, subitem(3). 
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(3) Add the products within each program and specialty group in subitem(2), divide the total by 
the number of corresponding admissions, and roundthe resulting amount to whole dollars. 

8.02 Out-of-area hospitals. The Department determines the property cost per admissionby program 
according to items A to C. 

A. Multiply each property costper admission in effect on the first day of a rate year for each 
Minnesota and local trade area hospital by the number of corresponding admissionsin that hospital's 
base year. 

B. Add the products in item A. 

C. 	Divide the total from B by the total admissions for all the hospitals and round the resulting amount 
to whole dollars. 

8.03 Minnesota MSA and local trade area hospitals that donot have Medical Assistance 
admissions in the base year and MSA hospitals locatedin a state other than Minnesota,but in a 
county of the other state in which the county is contiguous to Minnesota.The Department 
determines the property cost per admission by program and specialty group according toitems A to C. 

A. Multiply each property cost peradmission in effect on the first day of a rate year for each 
Minnesota and local trade areaMSA hospital by the number of corresponding admissionsin the 
hospital's base year. 

B. Add the products in item A. 

C. 	Divide the total of item B by the total admissions for all MSA hospitals and round the resulting 
amount to whole dollars. 

8.04 Non-MSA hospitals thatdo not have Medical Assistance admissions in the base year. The 
Department determines the propertycost per admission by program and specialty groupby 
substituting non-MSA hospitals termsand data for the Minnesota MSA andlocal trade area hospitals 
terms and data under Section 8.03. 

8.05 Non-seven county metropolitan area hospitals. The Department determines the non-seven
county metropolitan area hospital property cost per admission by program and specialty groupunder 
Section f5;8515.10 by substituting seven-county metropolitan area hospitals terms and datafor the 
Minnesota MSA and local trade area hospitals terms and data under Section 8.03. 
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SECTION 9.0 DETERMINATION OF PROPERTY COST PER DAY 

9.01 Neonatal transfers. 

A. For Minnesota and local trade area hospitals, the Department will determine the property cost 
per day for neonatal transfer admissionsthat result from a transferto a NICU specialty group 
according to Section 8.01, item D, after substitutingthe term “day” for “admission.“ 

B. For Minnesota and local trade area hospitals that do not have Medical Assistance neonatal 
transfer admissions in the base year, the Department will determine the neonatal transferproperty cost 
per day for admissions in the base year according to Section 8.03 after substituting theterm “day” for 
“admission.” 

C. For non-seven-county metropolitan area hospitals, the Department will determine the non
seven-county metropolitan area hospital neonatal transfer property cost per dayfor neonatal transfer 
admissions in the base year under Sectionl-533515.10 by substituting seven-countymetropolitan area 
hospitals terms and data for the MinnesotaMSA and local trade area hospitals terms anddata 
according to Section 8.03, after substitutingthe term “day” for “admission.” 

9.02 Long-term care hospitals. For long-term care hospitals, the Department determines the 
property cost per day for hospital admissions to according to Section 9.01, exceptthat claims excluded 
in Section 4.01, item B, subitems (2) and (4) will be included. 

For long-term care hospitals, theDepartment determines the property cost per day accordingto items 
A to C. 

A. Multiply each property cost per dayin effect on the first day of a rate year for each long-term 
care hospital by the number of corresponding daysin that long-term care hospital’s baseyear. 

B. Add theproducts in item A. 

C. 	 Divide the total of item B by the total days for all the long-term care hospitals, and round the 
resulting amount to whole dollars. 

SECTION 10.0 DETERMINATION OF RATE PER ADMISSION AND PER DAY 

10.01 Rate per admission. The Department determines the rateper admission for Minnesota and 
local trade area hospitalsas follows: 
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The payment rates arebased on the ratesin effect on the date of admission exceptwhen the inpatient 
admission includes both the first day of the rate year and the preceding July1. In this case, the 
adjusted base year operating coston the admission date shallbe increased each rateyear by the rate 
year HCI. 

[{(Adjusted base year operatingcost per admission multiplied by the relative 
value of the diagnostic category) plusthe property cost 

Rate Per = per admission} and multiplied by the disproportionatepopulation 
Admission adjustment and multiplied by small, rural paymentadjustment multiplied by 

hospital payment adjustment] plus rebasing adjustment 
10.02 Rate per day outlier. The day outlier rate is in addition to the rate per admission andwill be 
determined by program or therehabilitation distinct part specialty groupas follows: 

A. The rate per day for day outliers is determined as follows: 

{Adjusted base year operating cost per day outlier multiplied by the relative 
value of the diagnostic category andmultiplied by the disproportionate 

Outlier Rate = population adjustment and multiplied by small, rural payment adjustment 
Per Day multiplied by hospital payment adjustment} 

B. The daysof outlier status begin after thetrim point for the appropriate diagnostic categoryand 
continue for the number of days apatient receives covered inpatient hospital services, excluding days 
paid under Section 15.11. 

10.03 Transfer rate. Except for admissions subjectto Section 10.04, a transfer rate per dayfor both 
the hospital that transfers a patient and the hospital that admits the patient who is transferred will be 
determined as follows: 

Transfer Rate = {(The rate per admission in item A, below, divided by the arithmetic mean 
Rate Per Day length of stay of the diagnostic category) plus rebasing adjustment} 

A. A hospital will not receive a transfer payment that exceeds the hospital's applicable rate per 
admission unless that admission is a dayoutlier. 

B. Except as applicable under Section 12.2, rehabilitation hospitals and rehabilitation distinct parts 
are exempt from a transfer payment. 

C. An admission that directly precedes anadmission to a non-state operated hospital that provides 
inpatient hospital psychiatric services pursuant to Section M 15.07 that is paid according to a 
contracted rate perday with the Department is exemptfrom a transfer payment. 
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10.04 Rate per day. 

A. Admissions resulting from atransfer to a NICU specialty group and classified to adiagnostic 
category of Section2.0, item D will have rates determined accordingto Section 10.01 after 
substituting the word "day" for "admission." 

B. Admissions for patients that are not transfers under Section 10.04, item A and are equalto or 
greater than the age of one at the time of admission and are classified to diagnostic categoriesK K 1  
through NN2 of Section 2.0, items A andB with a length of stayless than 50 percent of the mean 
length of stay for its diagnostic categoryunder Section 4.01, item J, will be paid according to Section 
10.03. 

C. Admissions or transfers to a long-term care hospital for the rate year will have rates determined 
according to Section 10.01 after substitutingthe word "day" for "admission," without regard to relative 
values. 

10.05 Neonatal respiratory distress syndrome. For admissions to be paid under diagnostic category 
KK5 of Section 2.0, items A and B, inpatient hospital services must be provided in either a level I1 or 
level I11 nursery. Otherwise, payment will be determined by taking into account respiratory distress 
but not respiratory distress syndrome. 

SECTION 11.0 RECAPTURE OF DEPRECIATION 

11.01 Recapture of depreciation. The Department determines the recapture of depreciation dueto a 
change in the ownershipof a hospital that is to be apportioned to Medical Assistance, usingmethods 
and principles consistent with those used by Medicare to determine and apportion therecapture of 
depreciation. 

11.02 Payment of recapture of depreciation. A hospital shall pay the Department therecapture of 
depreciation within60 days of writtennotification from the Department. 

Interest charges must be assessed on the recaptureof depreciation due the Departmentoutstanding 
after the deadline. The annual interest rate charged must be the rate charged by the Department of 
Revenue for late paymentof taxes in effect on the 61st day after thewritten notification. 
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SECTION 12.0 PAYMENT PROCEDURES 

12.1 Submittal of claims. Hospital billings under the Medical Assistance program cannot be 
submitted until the recipient is discharged. However, the Department establishes monthly interim 
payments for hospitals that have recipient lengths of stay over30 days regardless of the diagnostic 
category. 

12.2 Payment for readmissions. An admission and readmission to the sameor a different hospital 
within 15 days, not including the day of admission and the day of discharge, is eligiblefor payment 
according to criteria that determines whetherthe admission and readmission are paidas one 
admission, two admissions or astransfers. (Outlier payments are paid when applicable.) 

A. An admission and readmission arepaid as two admissions when therecipient's discharge from the 
first admission and subsequent readmission aremedically appropriate according to prevailing medical 
standards, practice and usage. An admission and readmission are also paid as two admissions when 
the reason for the readmission is theresult of: 

( 1 )  A recipient leaving the hospital of the first admission against medical advice; 

(2) A recipient being noncompliant with medical advice that is documented in therecipient's 
medical record as being given to the recipient; or 

(3) A recipient having a new episode of an illness or condition. 

B. An admission and readmission are paid as a combined admissionif they occur at the same hospital, 
or astransfer payments if they occurat different hospitals, when a recipient is discharged from the 
first admission without receivingmedically necessary treatment because of: 

(1) Hospital or physician scheduling conflict; 

(2) Hospital or physician preference other than medical necessity; 

(3) Patient preference; or 

(4) Referral. 

C. When a readmission occurs as a result of an inappropriate discharge from the first admission, the 
first admission will be denied payment and the readmissionwill be considered a separateadmission. 
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SECTION 13.0 DISPROPORTIONATE POPULATION ADJUSTMENT 

13.01 Disproportionate population adjustment or DPA eligibility. A Minnesota or local trade area 
hospital that is not state-owned, that is not a facility of the federal Indian Health Service, andthat 
meets the criteria of items A toD is eligiblefor an adjustment to the paymentrate. 

A. A hospital that offers obstetric servicesmust have at least two obstetricians with staff privileges 
who have agreed to provide obstetric servicesto Medical Assistance recipients. For non-MSA 
hospitals the term "obstetrician" includes anyphysician with staff privileges at thehospital to perform 
nonemergency obstetric procedures. 

B. A hospital that did not offer non-emergency obstetric services as ofDecember 21, 1987 or a 
hospital whose inpatients are predominatelyunder 18 years of age isnot subject to item A. 

C. A hospital must have a base year Medical Assistance inpatient utilization ratethat exceeds 1 
percent. 

D. A hospital must have a base year Medical Assistance inpatient utilization ratethat exceeds the 
arithmetic mean for Minnesota and local trade area hospitals or a low-income inpatientutilization rate 
that exceeds .25, determined asfollows: 

Medical Assistance Medical Assistance inpatient days 
Inpatient Utilization = divided by total inpatient days 
Rate 

If the hospital's Medical Assistance inpatient utilization rate is at the mean, the calculationis carried 
out to as many decimal places as required to show a difference. 

[(Medical any subsidies received byLow Income Assistance revenues and cash 
Utilization Rate = 	 the hospital directly fromstateand local government) divided by (total 

revenues, including the cash subsidies amountfor patient hospital 
services)] plus [(inpatient charity care charges less the cash subsidies 
amount) dividedby (total inpatient charges)] 

For purposes of this section, "charity care" is careprovided to individuals who haveno source of 
payment from third party or personal resources. 

13.02 Medical Assistance inpatient utilization DPA. If a hospital meets the criteria of Section 
13.01,items A orB and the Medical Assistanceinpatient utilization rate exceeds themean in Section 
13.O 1, item C, a payment adjustmentis determined as follows: 
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A. Subtract the mean for Minnesota and local trade area hospitals from the hospital's Medical 
Assistance inpatient utilization rate. 

B. Add 1.0 to the amount in item A. 

C. If a hospital meets the criteria of Section 13.01, items A or B and the Medical Assistanceinpatient 
utilization rate exceeds the mean plus one standard deviation in Section 13.01, item C, the payment 
adjustment determined under item A is multiplied by 1.1, and added to 1.O. 

13.03 Low income inpatient utilization DPA. If a hospital meets the criteria of Section 13.01, items 
A or B and the low-income inpatientutilization rate under item C, the payment adjustmentis 
determined as follows: 

A. Subtract .25 from the hospital's low-income inpatient utilization rate. 

B. Add 1.O to item A if item A is positive. 

13.04 Other DPA. If a hospital meets the criteria of Section 13.01,items A or B and both the 
Medical Assistance inpatient utilization rate criteria and the low-income inpatient utilization rate 
criteria, the DPA is determined as described in Section 13.02. 

13.05 Rateable reduction to DPA. If federal financial participation is not available for all payments 
made under Sections13.01 to 13.04, the payments made shall be rateably reduced a percentage 
sufficient to ensure that federal financial participation is available for those payments asfollows: 

A. Divide the federal DPA limit by the total DPA payments to determine an allowable DPA 
payment ratio. 

B. Multiply the result of item A by each hospital's DPA under Sections 13.02 or 13.03. 

C. Add 1.0 to the amount in item B. 

13.06 Additional DPA. A DPA will be paid to eligible hospitals in addition to any other DPA 
payment as calculated under Sections 13.01 to 13.04. A hospital is eligible for this additionalpayment 
if it had: 

A. Medical Assistance fee-for-service payment volume during calendar year 1991 in excess of 13 
percent of total Medical Assistance fee-for-service payment volume. Hospitals meeting this criteria 
will be paid $ 1 3  15,000 each month beginning July15, 1995. 
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B. A hospital is eligible for this additional payment if it had Medical Assistance fee-for-service 
payment volume during calendar year 1991 in excess of eight percentof total Medical Assistance fee
for-service payment volume and isaffiliated with the University of Minnesota. A hospital meeting 
this criteria will be paid $505,000 each month beginning July 15, 1995. 

SECTION 14.0 APPEALS 

A hospital may appeal a decision arising from the application of standardsor methods of the payment 
system. An appeal can result in a change to the hospital's payment rate or payments. Both 
overpayments and underpaymentsthat are discovered as a result of the submission of appeals will be 
implemented. Regardless of any appeal outcome, relative values shallnot be recalculated. 

The appeal will be heard by an administrative lawjudge according to Minnesota Statutes, chapter14, 
or upon agreement by both parties, accordingto a modified appeals procedure establishedby the 
Department and the Office of AdministrativeHearings. In any proceeding, the appealingparty must 
demonstrate by a preponderanceof the evidencethat the Department's determination is incorrect or 
not according to law. 

A. To appeal apayment rate or payment determination or a determination made frombase year 
information, the hospital must file awritten appeal request to the Department within 60 days of the 
date the payment rate determination was mailed to the hospital. The appeal request shallspecify: 

(1) The disputed items. 

(2) The authority in federal or state statute or rule upon which the hospital relies for each 
disputed item. 

(3) The name and address of the person to contact regarding the appeal. 

B. To appeal a payment rate or payment change that results from a difference in case mix between 
the base year and the rate year, theprocedures and requirements listed above apply. However, the 
appeal must be filed with the Department orpostmarked within 120 days after the of the rateyear. 
A casemix appeal must apply to the cost of servicesto all Medical Assistance patients whoreceived 
inpatient services from the hospital forwhich the hospital received Medical Assistance payment, 
excluding Medicare crossovers. The appeal is effective for the entire rate year. A casemix appeal 
excludes Medical Assistance admissionsthat have a relative value of zero for its DRG. 

For a case mix appeal filed afterJuly 1, 1997, the combined difference in case mix for Medical 
Assistance and General Assistance Medical Care, a State-funded program, must exceedfive percent. 


